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International Histological Classification
of Tumours, No. 9. Histological
Typing of Ovarian Tumours. S. F.
SEROV and R. E. SCULLY in collaboration
with L. H. SOBIN (1973). Geneva: W.H.O.
This is the latest volume in the W.H.O.
International Histological Classification of
Tumours. The authors (one Russian and
one American, with collaborators from 5
other countries) faced a daunting task. The
human ovary produces a more bewildering
variety of tumours than perhaps any other
tissue; many of them are rarities. Our
understanding ofovarian neoplasms had been
bedevilled by the often fanciful theories of
histogenesis advanced by pathologists. The
result has been a series of classifications,
" some weird, some incredible, but all com-
plex" (The Lancet, 1974, i, 125). Yet
none of this work has led us nearer to under-
standing the natural history of ovarian
tumours, let alone their epidemiology. Such
studies are now needed, and they will inevit-
ably have to be on an international scale,
and based on agreed histological interpreta-
tion. The present volume, with its distin-
guished list of contributors, should form an
acceptable reference framework for such
studies. The classification offered is, neces-
sarily, complex and, inevitably, most workers
in the field will find some features with which
to disagree. More important, however, are
the illustrations, and the 134 colour micro-
photographs are all of excellent quality,
showing all the relevant features in first-class
colour reproduction. With this guide, most
histopathologists should have little difficulty
in assigning an ovarian tumour to the appro-
priate category. Whether all the subdivi-
sions of the proposed classification have
biological significance will only become clear
when properly organized follow-up studies
have been completed. In the meantime the
authors are probably right to "split "
rather than "lump ". The 65 histological
categories of primary ovarian tumours which
they have distinguished may well, in the
future, be reducible to a smaller number of
behavioural (rather than purely morpho-
logical) entities. In the meantime theirs is
probably the best working classification
available; it is certainly the best illustrated.
O. G. DODGE
The TNM Classification of Malignant
Tumours. UICC (1968, Revised 1973).
Geneva: International Union Against
Cancer (see also Supplement).
The staging of malignant tumours has
long been an accepted prerequisite to com-
parative studies of therapeutic effectiveness.
The major difficulty, however, has been the
variety of staging systems, themselves a
reflection of differences of opinion as to the
choice of factors on which staging should be
based. The International Union Against
Cancer (UICC) has since 1958 sponsored the
now well-known TNM system which in
essence is a descriptive classification of
tumours in different anatomical sites. By
meticulous description ofthe primary tumour
(T), related lymph nodes (N) and any dis-
cernible metastases (M) it is possible to
analyse groups of patients in many different
ways. The UICC published its first booklet
in 1968, amalgamating the suggested TNM
classification for tumours in 22 sites, and this
is now revised (1973). Meanwhile, the
American Joint Committee on Cancer Staging
and End Results Reporting (AJC) was en-
deavouring to create order out of chaos along
somewhat similar lines and in 1973 the UICC
and the AJC published jointly a Supplement
to the TNM booklet adding further sugges-
tions to the 1973 document. The latter
records the TNM classification for 16 anato-
mical sites each of which has been subjected
to lengthy periods of trial and are pre-
sumably published as final proposals. The
joint UICC-AJC Supplement of 1973, how-
ever, whilst suggesting a number of further
classifications yet to be tested (up to 1977),
also amends several classifications previously
published.
To the reviewer this trying and testing of
proposed classifications, however laudible
theoretically, is a source of disquiet. TheBOOK REVIEW
need for a common and universally acceptable
TNM system is surely unarguable. But it is
difficult even for the TNM enthusiast to
persuade his busy clinical colleagues to change
their habits and to accept, and finally to
apply a definitive system. Having thus
persuaded a whole hospital staff it is frus-
trating, to say the least, to have to start
again to persuade them to accept and to
implement a variety of amendments. Should
e wait until 1977 or even longer? Would
it not be wiser, after testing by major colla-
borating centres, to publish only final
proposals and allow these to be used for at
least 10 years before contemplating any
change'? One cannot but think of the
peasant sitting on the bank of the stream
waiting for the water to run away! If we
wait for perfection we shall have no-one to
exploit it!
E. C. EASSON
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